
“Donato Cianciola” Memorial Scholarship Rules 
 

1. Scholarships shall be presented by the Italian American Professional Businessman’s Club. 
2. The scholarship committee appointed by the president shall select recipients. 
3. If scholarships are not awarded because of insufficient number of qualified candidates, the value 

of the unawarded scholarships shall be kept in Scholarship fund 
4. Recipient must be of Italian descent. 
5. Six ($2000.00) awards each year to six individuals. 
6. Students must be attending The University of Akron at time of application. 
7. Students may be enrolled in any major at The University of Akron. 
8. Applicant may be enrolled in any undergraduate, graduate or doctorate program. 
9. Scholarship shall be awarded on the following basis: 

• Scholastic Ability 
• Character 
• Activities 

10. Application for Scholarship award must be filed no later than March 31st of each year. 
11. Recommendations for scholarship Awards will be made no later than April 30th of each year. 
12. Scholarship winners to attend an Awards Presentation to be held at the Martin Center in May. 

 
 
Instructions 
 
Be sure you have read the rules carefully.  Answer each question to the best of your ability. 
 
Your application will not be considered unless we have received the following on/or before March 31st. 
 
______ Application 
 
______ Letter of recommendation from college representative  
 
______ Letter of recommendation from (2) persons who have known you for 3 years. 
 
______Your own letter, stating our reasons for applying for a scholarship and listing your particular interests and 
activities, the size and circumstances of family, how you expect to finance your college education and any other 
information you may consider important. (Include any financial hardships). 
 
______ Official college transcript. 
 
______ Recent photo. 
 
______ Document of Italian origin. 
 
NOTE:  Check off and include this sheet with your application. 
 
 
 
 
__________________________________________________ 
                   Name of Scholarship Applicant 
  
 
 
 
 
 
 
 
 

Mail application and all pertinent 
information to: 
 
Scholarship Committee 
Leonard Falcone 
2621 Cardington Green 
Uniontown, Ohio 44685 
Email: mjangel1958@aol.com 
 



Donato Cianciola  Application for Scholarship Award 
 
 

1. Name:________________________________________________________Phone: 

______________________ 

2. Address:_______________________________________________________________________________

_____ 

3. Email:_________________________________________  Date of 

Birth:_______________________________ 

4. Fathers Name:___________________________ Fathers Occupation:_______________________________ 

       Mother’s First & Maiden Name: _______________________ Occupation: __________________________ 

5. Number of Brothers and sisters at home :_____High School :____Grade School:  ___College: _______ 

6. What are your total expenses for the school year? ______________________________________________ 

7. Have you applied for other scholarships? ___________Where? ____________ Amount_______________ 

8. What percent of financial aid do you expect to receive from your family? _________________________ 

9. Will it be necessary to work part time? 

________________________________________________________ 

10. List any prizes or awards you have received in college: _____________(List & Attach)______________ 

11. What are your activities outside the classroom? (Sports, drama, ect.) : ________(List & Attach)______ 

12. List membership in all school organizations.  Indicate offices held if any.________(List & Attach)____ 

13. What is your major field of interest? 

__________________________________________________________ 

14. Write a brief paragraph giving your reasons for wishing to study in the field you have chosen. 
       (Please attach separate sheet.) 
 
15. Write a brief paragraph to document your Italian origin. (Please attach a separate sheet.) 
 
I have read all the scholarship rules and instructions and hereby submit this application for scholarship. 

 

Applicant’s Signature: ______________________________________ 

 

Date of Application: ________________________________________ 
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